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11c. Provide any other information that would be useful to NTIA as it assesses this project’s progress.

The SIEC is scheduled to meet on February 5th, 2016. The SIEC meets on a quarterly basis, or as needed. The SIEC governance was established by law with the Governor's signature on June 26th, 2015. The three Working Groups meet on a
quarterly basis as well, however with the number of taskings assigned to each group, they met whenever it is necessary to address the most contemperaneous issues. NTIA/FirstNet Phase Il Grant requirements have invoked an aggressive
schedule to accomplish data collection and all its related requirements as we look to the future. SIEC participants as well as our associated stakeholders and partners will be diligently working towards providing a recommendation to the
Governor regarding our FirstNet engagement. New Hampshire wishes to be at the forefront of the FirstNet build out and will work aggressively towards those means. The SWIC/SPOC has consulted with Mike Varney from FirstNet on several
occasions to map out the 2016 Agenda.

11d. Describe any success stories or best practices you have identified. Please be as specific as possible.

12. Personnel

12a. If the project is not fully staffed, describe how any lack of slzf-i:ing may impact the project’s time line and when the project will be fully staffed.

12b. Staffing Table

lob Title FTE% Project (s) Assigned Change
SWIC 0.75 Management and coordination of grant project activities. No Changes
Program Specialist lll 0.01 Financial Tracking and Reporting No Changes

13. Subcontracts (Vendors and/or Subrecipients) N/A

13a. Subcontracts Table — Include all subcontractors. The totals from this table must equal the “Subcontracts Total” in Question 14f

Contract
Type Total Federal Funds | Total Matching Funds
N P te Date
ame Subcontract Purpose tvenidor/Subrec) RFP/RFQ Issued (Y/N} Ex(i(;:‘t)ed Start Da End Da Allocated Allocated

13b. Describe any challenges encountered with vendors and/or subrecipi

None at this time.
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14. Budget Worksheet

Only list matching funds that the Dapartment of Commerce has already approved.

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-4244 on file.

- Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element {1 Federal Funds Awarded (2 Total Budget {4
HApRLBuCE nt{1) ederalfunds Awa @ Funds (3) ° get (4) {5) Funds Expended {6) 7)

a. Personnel Salaries B $264,038.00 $201,776.00 $465,814.00 $809.65 $141,007.96 $141,817.61
b. Personnel Fringe Benefits _ $106,347.00 $15,812.00 $122,159.00 $158.61 $10,985.21 $11,143.82
c. Travel $59,460.00 $1,035.00 $60,495.00 $5,062.42 $406.45 $5,468.87
d. Equipment $0.00 $0.00 3000 $0.00 $0.00 $0.00
e. Materials/Supplies $8,943.00 $1,350.00 $10,293.00 $121.57 $0.00 $121.57

f. Subcontracts Total $360,630.00 $0.00 $360,630.00 $0.00 $0.00 $0.00
18- Other $21,280.00 $0.00 $21,280.00 $3,751.93 $0.00 $3.751.93
h. Indirect $59,189.00 $0.00 $59,189.00 $1,041.70 $0.00 $1,041.70

i. Total Costs $879,887.00 $219,973.00 $1,099,860.00 $10,945.88 $152,399.62 $163,345.50
j- % of Total 80% 20% 100% 7% 793% 100%

15. Certification: | certify to the best of my knowledge and belief that this report is correct and lete for perfi of activities for the purpose{s) set forth in the award d

16a. Typed or printad name and title of Authorized Certifying Official:

16¢c. Telephone (area

Pamela Urban-Morin, Grant Administrator

—

code, number, and
extension)

(603) 271-7663

16b. Signature of Authorized Certifying Official: ('
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16d. Email Address:

Pamela.Urban-Morin@dos.nh.gov

—

Date:

10/15/2015




